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NIH Undergraduate Scholarship Program for Individuals from 
Disadvantaged Backgrounds

 APPLICANT SURVEY 

Please take a moment to tell us how you first learned about the NIH Undergraduate Scholarship Program. 

This form is not required as part of your application, and you do not need to include your name. Your response will

not be associated with any of your application materials.


’ Advisor, mentor, teacher


’ Presentation/Meeting at your school


’ Flyer posted at school


An organization or conference:


’ Annual Biomedical Research Conference for Minority Students (ABRCMS)


’ Association of American Indian Physicians (AAIP)


’ Biomedical Science Careers Program (BSCP)


’ New England Board of Higher Education (NEBHE)


’ Society for the Advancement of Chicanos and Native Americans in Science (SACNAS)


’ Other:______________________________________________________________________________________


’ Internet search


’ Other Web site (FastWeb.com, JobTrak.com, FinAid.com, etc.)


Name of Web site: _________________________________________________________________________


’ Scholarship guide/book


Name of guide/book: _______________________________________________________________________


’ Advertisement


Name of publication: _______________________________________________________________________


’ Mailing from UGSP


’ Other:______________________________________________________________________________________


Comments: ___________________________________________________________________________________ 

Thank you in advance for your help. 

Please return this form with your application materials to: 

NIH Office of Loan Repayment and Scholarship 
2 Center Drive, Room 2E24 (MSC 0230) 

Bethesda, Maryland 20892-0230 

U.S. Department of Health and Human Services · National Institutes of Health

2 Center Drive, Room 2E24 (MSC 0230) · Bethesda, MD 20892 · Phone: 888-352-3001 · FAX: 301-480-3123 
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